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262.LL A General

Date I'tarch 1, 1989 Tine 1000 hrs. EPA ID No. KSDo00203538

Facility Name OIin l{ater Services

S t reet 3155 Fi bera] ass Road

City Kansas Citv Kansas Zip 55115

County l{yandotte Phone 91 3-52 1-5440

Contacts I{i11iam Dane - PI ant },lanacer tarrv Proutv - Environmental Affarrs
Of f icer

Inspector Jim Fishcer

Other Thomas Vitt'i tow and Rake sh Hohan islative Post Audit Staff

262.Lt 1

B. Hazardous l{aste Determination

Does generator generate waste (s) listed in 25t.3L,
25L.32, or 251.33?
If yes, list waste(s), EPA Hazardous l{aste No. according
to 40 CFR, Subpart D, and quantity/month:

YES NO

EPA Hazardous
I{aste No.

Describe
llaste llataerial

N-butyl AIcohoI
O-Dichlorobenzene
Hydrazine

Pentachlorophenol

Ouantity/Month

Varies/attempt
iS. nade to

Rework Materials
If not reworkable
it is noved to
storage area

Method of
Disposal

No shipment
in 1988 or

to date in
1 989

u03 1

u070
u13 3

u242

Ililliltilllillilllffitll[
R0 01-4 6

RCRA RECORDS

ililrililllllllillll
058

CENTER

Continued on 2nd page



a Continualion of 1st page

2

D001

D002
D003
D007

D009

Describe
llaste l{ateriaL Ouantitv/Month

Method of
Disposal

Pick up by
Safety-KIeen
Corporation

EPA Hazardous
llaste No.

P001

Does generator generate
hazardous characteristics
EP toxicity) ?

a

EPA Eazardous
Ilaste No.

Methylene Chloritle Varies/tab ltaste

waste (s) , not listed, that exhibit
(corrosivity, ignitability, reactivity,

YES NO

If yes, Iist raste(s), EPA Hazardous llaste No. according
to 40 CFR. Subpart C, and quantity.

llaste ltaterial

Lab Solvents

Ouantitv/llonth

Varies

llethotl of
Disposal

Safety-KIeen
Corporation

Not generated Chemical llaste
on regular basis }lanagenent

tt

tl

tt

tt

tl

tt

tt

tt

tt

!lercury
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b. Does generator determine characteristics by testing or 
by applying knowledge of processes? Explain below: 

1. If determined by testing, did generator use test 
method 261 . 21. 261.22, 261.23. or 261.24 or ~as~ 
equivalent test method used?_______ ~ 

a. If equivalent method used, obtain copy of 
test method. 

NO NA 

3. Are there any other wastes generated b~ generator? s ·HO 
a. If yes. list below: 

b. 

Waste Description 

REGULAR TRASH 

Method of Disposal 

BFI--LOCAL PERMITTED 
SANITARY LANDFILL 

Did the generator test these wastes to determ i ne if ~ 
hazardous? YES NO~ 

Explain if necessary: 

4. Generator size classification: 

a. Does firm generate less than 75 Kg of hazardous 
waste per month (Small quantity generator)? YES NO 

. ' . . . ~ -. ~ \ . ' . 

b. Does firm generate 75 kg or more but less than 
1,000 kg. of hazardous waste. per month (Kansas 
generator)? YES NO 

c. Does firm generate more than 1,000 kg of hazardous 
waste per month (EPA generator)? YES NO 

T/S/0 FACILITY (STORAGE) 
------------------------------------------

,_._ .· . Hazardous waste determination requirements: 

-. ' •' _. , _, 
.. · ·_ ·_: ~ . _; ~ .: . 

· ... , ' • 
. -,·:r ' · ·'' 

4',.: , . : ... , . 

. • , r 
, ... _ , , . 

, ; ' , • L''• 
·:,i- ·:_.·· 
,.· 
~;_ -· 

. ... 
·· : ... :. 

-. ··-- ·. ·-

>·t<J Adequate [] Inadequate ..., ·, , . 

.... 

. . . ------------------------------------------------------------------------------------
·If . generator generates·-; , ess than 100 kg. of hazardous waste per month or accumulates 
_less _than 1 ~000 kg. stop here. 

-2-



1 Does g rator ship waste off-site?
a. If yes, does nanifest inc.lude:

1. Flanifest document number?

' ?. Generator's name, address, ihone nunber,
and EPA ID nr-mber? " ' i

3. Nane and EPA ID number of each transporter?
.i

4. Na^me, address, and EPA ID number of designated
faci 1 i ty?

5- NaDe, address, and EPA ID nunber of a'lternate
facility if any. (The generator may a'lso pro-
vide instructions to return vaste to generator

5. b'laste information requircd by DOT-Shipping
na,De, (49 CFR 172.101, 172.20?, 172.203)
tota'l quantity, type and nr.mber of con-
tai ners?

Certification information - "This is to certify
that the above named nateria'ls are properly class-'ified, described, packaged, oarked, and labeled
and are in proper condition for transportation
according to applicable regulations of DOT and
EPA" ?

NO

NO

262.21

252.23

?62.40

NO

NO

NO

NO

NO

NA

NA

NA

NA

NO

NO

NO

NO

NO

NO

3

4

@

@

NA

7

b Does generator retain copies of nanifest?
If yes, complete 1 through 4.

1. Does generator sign and date all manifests
by hand?

Z. Does generator obtain handwritten signature
and date of acceptance from initial trans-
porter?

Does generator retain copy of nanifest signed
by both generator and transporter?

Does generator retain copy of manifest signed
and dated by T/S/D facility owner./operatoF for
three years?

l'{ani festi ng requi rements:

P(Aaequate []Inadequate



262.30

262-31

262-32

262.33

D- Pre-Transoort Re qui rements

Hazardous Waste - Federal Law Prohi bi ts inr-

5

NO

1

2

3

4

Ooes generator package waste in accordance wi..h
DoT requirements (49-CFR iZJ,'fZa,-ind-iisli'
Dgeg gglerator labe'l each package in acccrdanceyith DOT requirements (49 bFR fiDt
09": g9lerator nark each package in accordancewith DOT requirements (49'CFi-i7Z)i ----

Ooes generator mark each container of 110 gallonsor less as below: L

@

NON

N0t

l

N0!

proper_Disposa). If found, contact the near-est police or public safety authority or the
U.S. E. P.A.
Generator's Name and Address

Manifest 0ocument Number

99!r-g!n9l!tof have placards to offer to transporters
(49 CFR 172, Subpart F)? YEs no(

Pre-transport requirements:

XRAequate tllnadequate

262-40

E. Record Keepinq and Reporting

Does generator keep a copy of completed manifests
from designated facilities for three years?

Does generator keep a copy of each Annual Report
and Exception Report for three years?

Does generator keep records of test resu'lts and
waste analyses used in determining hazardous or
non-hazardous nature of wastes for three years?

NO

NO

NO

1

2

3

YES

Record keeping and reporting requirements:

tXAdequate [ ] Inadequate

F. Specia'l Conditions

Has generator received from or transported to a
foreign source any hazardous waste?

1

-4-

YES



b

Regl ona I Admr n] strator3

.s wastE manifested and signe foreign
cos i gnee?

If generator transports vastes'out of the
country, has confiruration of delivered shipment
been received?

IE)

YES

YE5

ty
@

@

NU

NO

NO

c

I

Special conditions requirements:

[]Adequate []Inadequate n/n

262.34

255. 173

255.t74

255. 175

?65.l-77

G. Accumulation Time

1 D

P

a

oes
ort

HAS VARIANCE

b

2

generator temporarily store waste before trans-
for 90 days or less?

If yes, is waste p'lac.ed in containers?

If yes,

1. Check overa'l'l condition of containers-

2. Are a'll containers holding hazardous waste
closed during storage except yhen necessary
to add or remove rraste?

Does owner,/operator inspect areas where con-
tainers are stored, at least weekly, for signs
of ieakage and./or deterioration caused by cor
rosion or other factors?

4. Are containers ho'lding ignitible or reactive
waste located at 'least 15 meters (50 feet)
f rom the fac i 'l i tyr s property I i ne?

5. If naste in containers is incompatible with
other nateria'ls stored nearby, are the con-
tainers separated froa the other materials by
means of a dike, bern, va1I, or other device?'

If yes, is vaste piaced in tanks?

If yes, fill out tanks checklist except 255-193.

NI

N}

NO

NO

3

NO N/

NO N.I

YE5 Nl

N0 il/

YES NO N/

N0 Nr

Is the date accumu'lation began clearly marked andvisible for inspection on eich container?

-5-



3. I~ each containers and tank labeled or markec cl ~ar ,y 
with the words "Hazardous Waste" ? 

Note: If storag: period exceeds 90 days then t he 
fac i lity 1s also a T/5/0 facility. If 
facility is a T/S/D, go to T/S/D checkl i st 
here . 

Accumulation time requirements : 

c>{Adequate [] Inadequate [] Not Applicable 

@) NO 

------ . ----------------------------------------------------------
If generator is a Kansas generator stop here. 
- ---------------------------------------------

H. Re ui rements for Generators 
ac, ,t,es Non SD 

1 . Does the owner/operator maintain at the facil i ty, the 
following documents and records: 

a. Job title and job description for each posit i on re-
lated to hazardous waste management? YES NO 

b. Description of type and amount of train i ng to be 
given each person? 

c. Records of training given to facility personnel? 

Personnel training requirements: 

[ J Adequate 

265.31 

[ J Inadequate [] Not Applicable 

2. The generator who accumulates waste on-site must meet 
the following requirements of preparedness and pre­
vention (Subpart C): 

a. Does an inspection of the facility show any evi­
dence of fire, explosion, or contamination? 

b. If applicable to the facility, is the facility 
equipped with: 

1. Internal communication or alarm system easily 
accessible in case of emergency? 

2. Telephone, hand-held two-way radio capable 
of summoning emergency response personnel? 

-6-

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 



SU}T}IARY

OIJIII IITEN SENIIICES

Kansas City, Kansas

Facility operations, waste generation and waste nanagement practices at the
OIin facility remain essentially as described in previous inspection reports
and their RCRA pernit. The facility is nininizing wastes by reusing and
reworking naterial that would otherwise require disposal as hazardous waste.

llhile inspecting the warehouse area three salvage drums that, according to the
generator were empty, were observed. Inspection of the druns revealed that one
(1) drun contained naterial. The drun was opened and a leaking 55 gallon tlrum
discovered. The drun was later identified as biocitte that was sent back to the
facility for reworking and had apparently been overlooked. The generator
intlicated this rouLd not happen again and that a better tracking rnethod for
"rework" druns would be devisetl.

Lab wastes are accunulated in safety cans and, are pickecl up by the Safety-K1een
Corporation on a reguLar basis. Safety-Kleen transfers the contents of the
Safety cans to a connon eontainer on the date of the pick-up.

Accunulated unused/outdated lab chemicals that were noted on previous
inspections were shipped off on June 30, 1988 (See attached copies of
manifests).

igz (sum.oI)

biortol€ 2
(

7
f,e-a*,",.
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Mike Hayden, Coaentor

A. General

Date Harch 1, 1989

DgpentugNT oF HEALTH AND ENVTRoNN4En-T
Forbes Field

Topeka, Kansas 66620-Unl
Phone (913) 996-15(n

RCRA Compliance Inspection Report

Time

Stanley C. Crant, Ph.D., Secretaru
(lrrrv K. IIult'tt, l'h.l)., Uultr Secrctu4l

T/S/D Facilities Checklist

1000 hrs. EPA ID No. KSD000203538

Facility Name Olin liater Services

S tree t 3155 Fi trero'l ass R oad

City Kansas Citv , Kansas Zip 55115

County lfvandotte Phone 913-527-6440

Contact l{i1liam Dame. P1t- Mor - Larrv Proutv. Environmental Affairs Offieer

Inspector Jim Fiseher

Other Thomas Vitt tow and Rakesh Mohan Leoi s'l a tive P udit Staffoq t

B Activity at Site

Treatment Storage Disposal

_Chen/Phys/Bio Treatment X Drums _Incineration
Filtration _Pile _Landfill

_Incineration _surface Impoundnent _Land

-Recycling/Recovery 
_Tank, Above ground _surf ace rmpoundment

Reprocessing _Tank, Below ground _Other (

_Solvent Recovery _Other ( )

_Thernal Treatment

_Volume Reduction

_llaste 0i1

_Other ( )



a
Commen -- .

255.13

C. Waste Ana'lysis P]an

Does facility maintain a copy of its waste analysis
pl an at the f aci 'l i ty?

A. If yes, does the plan include:

1 Parameters for which each hazardous waste w'ill
be analyzed and rationale for the se1ection of
these parameters.

Test methods which are used to test for these
parameters.

Sampling method used to obtain sample.

Frequency with which the initial analysis
wf 'l'l be reviewed or repeated to ensure the
analysis is current.

For off-site faci'lities, the waste analyses
that generators have agreed to supp'ly.

For off-site facilities, the procedures which
are used to inspect and analyze each movement
of hazardous waste received to ensure that it
matches the identity of the waste designated
on the manifest.

1
NO

e NO

NO

NO

NO

NO

2

3

4

YES

YES

YES NO @

5

5

l'/aste analysi s pl an requi rements:

[{Ro"qr".. [ ] Inadequate

D Securi tv

1. Does the faci'lity provide either of the fol'lowing:

a. A 24-hour surveillance system? (T.V. monitoring
or guards).

b. An artificia'l or natura'l barrier (&-8, fence and
cliff combination) and a means to contlol entry
(attendant, T.V. monitoring, locked entrance, con-
trolled roadway access).

265.14

YES

-2-

NO



2. Does the faci'lity provide warning signs at entrances.

3. Does the facility consider itself exempt from security
requi rements?

NO

YES

Security requi rements:

}(eOequate []Inadequate []NotApplicable

255.15

E. Genera'l Insoection Requi rements

Ooes the owner/operator maintain a written schedule
at the facility for inspecting:

a. l,lonitoring equipment

b. Safety and emergency equipment

c. Security devices

d. Operating and structural equipment

Does the inspection schedu'le identify the types of
problems which are to be looked for during the in-
specti ons?

Does the owner/operator maintain an inspection )og?

a. If yes, does the log contain the:

1. Date and time of inspection

2. Name of inspector

3. Notation of observations

4. Date and nature of repairs or remedia'l
acti on

1

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

2

3

S

YES

Inspection requi rements:

J{Aaequate [ ] Inadequate

F Personnel Traininq

1. Does the owner./operator maintain at the facility, the
fo'llowing documents and records:

255.15

-3-



a. Job title and job description for each position 

(§ related to hazardous waste management. NO 

b. Description of type and amount of training to 

§ be given each person. NO 

C. Records of training given to facility personnel. NO s 

Personnel training requirements: 

~ Adequate [ J Inadequate 

G. Requirements For Ignitable, Reactive, or Incompatible Wastes 

265.17 1. Does the facility handle ignitable or reactive wastes? @ NO 

2. 

3. 

a . If yes, is the waste separated and confined from 
sources of ignition or reaction, sparks, spon­
taneous ignition, and radiant heat? 

Are smoking and open flames confined to specially 
designated locations? 

Are "No Smoking'' signs posted in hazard areas? 

4 . Does a check of these areas show any leakage or 
corrosion of containers? 

5 . Does a check of these areas show evidence of heat 
generation from interaction of incompatible wastes? 

Ignitable, reactive, or incompatible waste requirements: 

~ Adequate [ ] Inadequate [ J Not Applicable 

265.31 

265.32 

H. Preparedness and Prevention 

1. Does an inspection of the facility show any evidence 
of fire, explosion, or contamination? 

2. If applicable to the facility, is the facility equipped 
with : 

a . Internal communication or alarm system easily 
accessible in case of emergency? 

b. Telephone, hand-held two-way radio capable of 
summoning emergency response personnel? 

-4-

@ NO NA 

@) NO 

§ NO 

NA 

NA 

YES@ NA 

YES G NA 

YES® 

® NO NA 

@ NO NA 



$

3

4

Are portab'le f i re exti ngui shers , f i re contro'l equi p-
ment, spi11 control equipment, and decontamination
equipment provided?

Is water of adequate vo1ume provided for hose streams,
foam producing equipment, sprinklers, etc.?

5 Is this equipment (1-4 above) tested and
maintained to assure its proper operation?

Does a check of the faci'lity show sufficient ais'le
space to a'llow unobstructed movement of personnel
and equipment?

7 If appropriate for the type(s) of rvaste hand'led has
the owner/operator made arrangements with the'loca'l emergency authori ti es to fami I i ari ze them
wfth the layout of facility, properties of wastes
hand'l ed and as soci ated hazards , p'l aces where f aci 1 i ty
personnel normal)y work, entrances to roads inside
facility, and possible evacuation routes?

In areas where more than one police and fire depart-
ment might respond, is there one designated authority?

If appropriate for the type(s) of waste handled does
the owner,/operator have agreements with State
emergency response teams, emergency response con-
tractors, and equipment suppliers?

10. If appropriate for the type(s) of waste handled has
the owner/operator arranged to familiarize 'loca'l
hospita1s with the properties of hazardous waste(s)
handled and types of injuries which cou'ld resu'lt f rom
fires, explosions, or releases at the facility?

11. In cases where state or local authoritfes decline to
enter into such arrangements, is the refusal entered
in the operating record?

YES NO

YES NO

YES

NO NA

NO NA

NO NA

NO NA

NO NA

NA

@
255.33

255.35

265.37

5

I

9

NO

NO

YES

Preparedness and prevention requirements:

XeOequate [ ] Inadequate

262.53

I. Continoe P'lan and Emeroencv Procedures

Is a contingency plan maintained at the faci'lity and
have copies been provided to outside agencies which
may be called upon to provide emergency services?

Does the plan describe arrangements made with emergency
reSpOnSe perSont:e1?

I

NO

NO

2?6?.52

-E-



t

265.55

3

4

5

Does the p'lan iist the name(s), home address, and phone
number(s) of the designated emergency coordinator(s)?

Is an emergency coordinator avai'lable at all times?

Does the plan inc'lude a list of all emergency equip-
ment at the faciiity, its location, a physical descrip-
tion of each item on the list, and a Urilf outlineof its capabi'lities?

Does the plan include an evacuation plan for facility
personnel ?

NO

NO

NO

5

qlv NO

Contingency plan and emergency procedures requirements:

D(Aoeeuate []Inadequate

255.7L

J. Manifest Svstem . Recordkeepino. and Reportinq

1. Does the faci'lity receive waste from off-site?

a If yes, does the owner/operator sign and date
each copy of the manifest and give a signed
copy to the transporter?

Does the owner/operator send a signed copy of
the manifest to the generator within 30 days
of the delivery?

Does the owner/operator retain a copy of manifest?

YES NO

YES

YES NO

YES NO

b

C

2 Does the facility receive any waste from a rail or water
(bulk shipment) transporter? YES

a. If yes, is the shipment accompanied by a shipping
paper containing the appropriate information? YES

If yes, does the owner/operator sign and date
the shipping paper and provide the transporter
with a copy?

o
1

2

NO

YES NO

YES NO

YES NO

Does the owner/operator send a signed copy of
the shipping paper to the generator within 30
days of the de'livery?

Does the owner/operator retain a copy of the
shipping paper?

Has the facility received any shlpments of vaste which
were inconsistent with the manifest?

3

3365.72

-6-

YES NO



I

265.73

265.76

4

a. If yes, was an attempt made to reconci'le the dis-
crepancy with the generator and transporter?

1. If no, vras the Regiona'l Administrator notif ied?

Ooes the owner/operator keep a written operating record
at the facility?

a If yes, does the operating record include:

1. A description and the quantity of each hazardous
waste received, and method(s) and date(s) of its
treatment, storage, and disposal?

The 'location of each hazardous waste within the
faci'lity and the quantity at each location?

3. Records and results of waste analyses?

4. Reports and detai'ts of incidents requiring im-
plementation of the contingency plan?

5. Records and results of requ'ired inspections?

6. I'lonitoring, testing, or analytical data?

7. Closure cost estimates (and for disposai
facilities, post-closure cost estimates)?

Has the facility received any waste, which does not
fa'll under the sma'!1 generator excJ usion, not ac-
companied by a manifest or shipping paper?

a yes, was an unmanifested waste report submitted
the Regi ona'l Admi ni strator?

YES NO

YES NO

NO

NA

NO NA

NO NA

NO NA

NO NA

NO NA

NO NA

NO NA

2

5

If
to

YES

YES NO

YES

l'lani fest system, recordkeepi ng, and reporti ng requi rements

)dAOequate [ ] Inadequate

265.1t2

K. C'losure and Post-C'losur e

Does the owner,/operator have a written closure
plan for the facility?

a. If yes, does the plan include:

1

1

@ NO

A description of how and yhen the facility
will be closed?

-7-

NO



• 

265.118 

2. 

3. 

4. 

5. 

A description of the steps necessary to com-
pletely close the facility? 

An estimate of the maximum inventory of wastes 
in storage or in treatment at any given time 
during the facility life? 

A description of the steps needed to decon­
taminate facility equipment at the time of 
closure? 

An estimate of the expected year of closure 
and a schedule for final closure which includes 
the total time required to close the facility 
and the time required for intervening closure 
activities which allow tracking closure pro­
gress? 

2. If the facility is a disposal facility, does the 
owner/operator have a written post-closure plan? 

a . If yes, does the plan include: 

l. Ground-water monitoring activities and fre­
quencies at which they will be performed? 

2. Maintenance activities and frequencies at 
which they will be performed to ensure the 
integrity of the cap and containment struc­
tures where applicable, and the function of 
the monitoring equipment? 

3. The name, address, and phone number of the 
person or office to contact during the post­
closure period? 

Closure and post-closure requirements: 

t>(i Adequate [ ] Inadequate 

265.142 

265.143 

265.144 

L. Financial Requirements 

l. Does the owner/operator have a written estimate of 
the closure cost? 

2. Has the owner/operator established financial as­
surance for facility closure and notified the 
Regional Administrator? (Required after 7-6-82), 

3. If the facility is a disposal facility, does the 
owner/operator have a written estimate of the annual 
cost of post-closure monitoring and maintenance of 
the facility? 

-8-

@ NO 

@ NO 

@ NO 

® NO 

YES NO® 

YES NO G 
YES NO® 

@ NO 

YES NO® 



255.t45

265.147

4

5

Has the owner./operator of the disposal facility
estab'l ished f inancia'l assurance for post-c'losure
care and notified the Regional Administrator?
(Required after 7-6-82)

Has the owner/operator obtained liabi'lity in-
surance for sudden occurrences of at least $1
mil'lion with an aggregate of at'least $2 mi'l'lion
exc'lusive of legal defense costs? (Effective
7-r5-82).

YES NO

NO

5 If the faci'lity is a disposal facility, has the
owner,/operator obtai ned 'l i abi 1 i ty i nsurance for
nonsudden and accidenta'l occurrences of at 'least
$3 million per occurrence with an annual aggregate
of at I east $5 mi 'l I i on excl us i ve of I egal def ense
costs? (Effecti ve 7-15-92) YEs *o@

Fi nanci al requi rements:

Adequate [ ] InadequateN

255.1.70 1

M. Manaqement of Contai ners

Are containers presently used to store hazardous waste? yES N0

a. If no, do not complete questions 2-5.

b. If yes, check condition of containers and for
evidence of incompatibility of waste with containers.

Condition of Containers:

ilt'eOequate []Inadequate []NotApplicable

255.173

265.t74

2

3

Are al'l containers holding hazardous waste c'tosed
during storage except when necessary to add or
remove waste?

Does owner,/operator inspect areas where containers
are stored, at least week'ly, for signs of leakage
and/or deterioration caused by corrosion or other
factors?

@ NO NA

-9-

NO NA



HAS VARIANCE

265.176

265.t77

4

5

Are containers holding ignitib're or reactive waste'located at least 15 meters (50 feet) from the facility,sproperty line?

If waste in containers is incompatib1e with other
materials stored nearby, in other containers, piles,
open tanks, or surface impoundments, are the containers
separated from the other materials by means of a dike,
berm, wa'|1, or other device?

YES NA

NO NA

Management of Containers:

p(Adeouate tl I nadequate [ ] Not App I i cab'l e

Note: Determine if owner/operator c'lafms any information confidentia'l

Note: Fi'll out applicab'le checkrists for specific facilfty types('i.e. tanks, surface impoundments, pi1es, land treatment,
'l andf i I 'l s , groundwater monf tor.i ng) .

Additfonal Information and CONCLUSIONS

l-orm: l5D 1/tsz

-10-
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Form Aporcd Otrtts nb. AnSO-mSg. EEircs 9-30€9

Modh hy

EPA Form 870O-22
1. GerErator's US EPA lD Nlo.

KSD00020353

g- tqu"

7//

l'rlan.,--t

.24 
HOUR EMERGENCY AND SPILL ASSTSTANCE NUMBERS.

DSTRTUTION:PAFIT - 1 GENERATOR BllT - 2 |EFA MHT - 3 FACIUTY MRT - 4 TRANSPOHTER MRT .5IEPA PA':TT - 6 GENERATOR

2. PaAe 1

ofl
hlornntirn in tfp stBded areas ls rpl
,BqJir€d bry fueral law, hI 6 requtred
bv lllincis la$r,

$7
IGsrreds

ID

IL
lf,irEis

3. Gererator's Name and Mailing Address
Olin Water Services-Olin Cor
305 Sunshine Road
Kansas City, (S 66115

4. Generator's Phone ( 913 | 62L-6440 foDrn baml-,
poration

Trarsporter's Phone(

Illirt*s Transporte/s lD5. Transporter 1 Company Name

Chemical l,Jaste I"lanagement-TsD
6.

I
US EPA lD Number

rLD09920268
E lllirEris Tmnsponer's lD l!!t7. Transpor{er 2 Company Name US EPA lD Number8.

Trarsporter's PtrorE .,F.( )

(

9. Designated Facility Name and Site Address

Trade Waste Incineration
/17 Mobite Avenue --l
Sauqet. rrrinoit (ff'd'

US EPA lD Number10.

lrrDo9g64z4zl
14.
t nit

ll.UsDOTDescripton (hrcluding PrW Shbfing l@te, l&ard Cbss, and tD NunM) l2.Containers

No. lrro"
13.

Total
Qr.nntitv g! t/tlasre Nc

t.

EFtr lfYY r\hru
X X,b, A'C t f

oo 2 }F
a.U$"r,+lo f-lo-wr6;loq- i-rrr..^.-S, y1.c.\,Flo-r,n^o,1oa.

t-tXrr-r&t\r}.)\q.q3 \)
C1.3hd?6fitq tJo. (AB Vq orn+ oo,c,3,Z

I

d Artmat@Mru
OtQtot6,Cll

EPA HW turrBXXi)t e,.,z

^)O 2 btr

b.t Jo-o\S- OBtt^- *\th.o..5. r O e-i{-Sr, N +\\qB

Q-r,rrrl Qde.-P'-AJ\ . cJgsYqooo ? O,O, o,3,2 b Arttmeto.Nrffi
r', fr rA,O'O, I

EBHWtbom
X )CD,zr,A, S

c.

d.o.l Dtr A {1,6,f ,t b AuttErtottuM
Dr9r tfiaAl

EmHW Urmbs
X X'b, ot ot t

o.o l DF o,o,6,os
I
6

d. \rr)^ o\A- Soc}.trs*-' t{rc.(\&.t, Ortd.rZr^cr UU \$tt

c\)NnP.ot=.Qr l.) o u*g'tccc* Antuiutrtlru
frrQ tO t6,(s I

J. Addrtronal DescriDtions for Materials Listed Abo,eo.l!- q-b.or.rL s-4<- t; Eb*--fSa)ow t-z- e) ocT' f
U) o-r3-*t tr) sur c

K, l-tancllrng Cocbs for Wastes Listed Above
ln hem #14

'l : Gallons 2: Cubic Yards

15. Spechl Handling lnstruclions and Additional lntormation

16. GENERA'IOR'S CEBTIFICA'IION: I h€teby dechte that tlE contents ol this consignment ara tutty and
p.op€r shhf'ang narrE ard a,B dassiH. packed, rnarked, and hbeled, and are an all raspecis in proper
&cording to appli:abb htgrnaticnsl and nationsl go\/emnEnt rsgulattrns.
ll I am a hrEE quantity gsrErator, I certify that I have a pro(farn in dace to recttrce the vdunp ard

ytrEcorDmi:ally

o€reratrdr and s€lect- f-- Da;t-
etyfirintEg

rcaJrately chscrib€d abo/e by
co.datbn tor transpgt bry hidlref

toxidty cf uraste gerEraEd b fE d€grae I trave determired b be
pracli:abb and that I have setecEd tlE practiceue nrEthod ol treatrnent gorage, o dispo€el currently araibbb to nE u/hitt rinimizes ttE p.es€nl ad

ftJture thrcat b lurnan health Ird.ttE €nvirutrrEnt OB il I am a srnall quantity gBrErator. I a good laith rry wasile
the best wast€ rn?ltgentent method tlEt is anaihble to rne and that lcan affo.d.

G

E

N

E

R

A
T

o
R

Receipt of

18. Tramporter 2 of Beceid of iratenals

Signature

17 1

G

Date

tutornh hy Yd
3o
Date

T
R
A
N
s
P
o
R
T
E
R

ftinted/Typed Narne

19. Discreparcy lndir:ation Space

SQnature

Date

trldtlh Day Ys

n. orOlnerFacility CertificatbnOperator: of hazardousolreceid coreredrnateriab this rnanirestby except ndedas item1n 9.1

C

A
c
I
L
I
T

l{arne *H-/^/
/.t

EV7
qMb htuqdaacr,lmnrEEEr.rrfh. lo!.q . ffi6 E

c@Eddhcffi
OF1.4 
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' HAZTRDOUS WASTS MANIFEST
(As Bequired By The Alabama Department of Environmental Management)

,-lcas. prinr or r)DG - lForm dasigned lq usc on clitc (t 2-pitch) typowrhot.) Lt ,'7a Fom Aooraned. OMB 1.1o. 205O{o39. Explr6 *3OEB

G

E

t{
E

n
A
T
o
n

T
n
A
t{
3
P
o
R
t
E
R

UNIFORM HAZARDOUS
WASTE MANIFEST

l. G.no6tor'a US EPA lD No.

F:6f'9., 1.:1. 1-1l
ilaAil6Et-

|. p ]r9g#18
2. Poga I

ol I
lnto.mltion in lhe shaded areesis not reguirod by Fedoral
law.

J. bsnoraror s Name arl(l MSlttng Addr€ss

r.. _ " .- ir:ie: S lr.;ices-Or :::
.-..-;i.- -- .:.\-,Jc.

Ccroc,r'::i-.,
/ _- ..: Af..i_:.
'--t.: l/Jl_-j

4. Generator's Phone ( "- I ) 6)1-i4:,'''

Numbsr

ID

o. rransponea r Uompany Namo

^i

US EPA lD Numb€r

lt{,llli)lll{qqi
,C. Strte Trlnsporrer's lD

.D. lEnsport€r's Phone t j\: )
rranspongr z uomPany Name

:,.- .r . _.1.. J.-l'_-l:-r.I:,:.1,

8. US Emto Numbor 

-I4,l,l,l:lIitl,t.t,
.E Slat€ TranSporter's lD

F. Transponor's Phone ,, ): * ) t -; iiJ
u. u.stgnatod Factllly Nama and Slto Addta&s to. US EPA lO Numb€t

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Frcility
Alrbsms Highraay 17 8t Mile Marker 163
Ernelle, Alabama 35459 lAl Ll Dl 0l 01o161?121 a161a

(i:'ttlr F cilny'e lf)

n, htcflatyt ftur.
2A5rc52-9721

1 1. us Dor Dccription llncluding Propcr shipping Nemc. Hczerd crcss. .nd rD Numbor)
12. Containers

No. I ,r*
13.

Total
Ousntity

14.
Unir

Wr./Vo
l.

Wa$e No

a. L.rr U_i:.-: * -l ,-'Lr.'.;i.c- 't'{_,t 5 a.,toi.:,:1\._, U!J-J,\-t
v:-l tv-rt- j -r-,w--^ ,-

' CWM Profrle Numberr*i.. -- _ It .ri ,1.,11-t I
L

D.

CWM Protite Number
I I

c, I

CWM Profrte Number
d.

CWM Profrle Number

- or_-t
a.DDl c.

b.

I 6 G thar rhe conlenls consrg nmenl are accura desc,rbed above byproper shipprng name rnd are classified, packed, marked. and labeled. and
according to apphcsble rnleroatlonal and national government regulalions.

are all respecls tn proper condrlron tor transport by hrghway

r am a large quantrty 9eneralor certrly that I have a pr09ram rn place to reduce the volume and t ox.c ily ol sl aled t he degree have determre I ene to ned lo be
economically praclicable and hal I have selected the pracl rcable method of I realment. slora9e. or drsposal cur renl ava rlable to me h m rnrmrZeS the presenl and
UTUTE threat lo h uman health and rhe envrronmenl; oR. rl I am a small q uanllty generalor have made good larl h lort lo mrnrmrze my waSle generalron and slectlhe method thar rs ava me and that can

€
Da/

, a !r e
lT.Transportcr I Actnotylcdgrrnant of Rocrio of Mareriels

2 Actnowlodgcmom R.coipt of Mgterials

fuor.-l K-J*-*-*-
Momh Dey YderRc l<08 /VE

I 9.Discrcpancy lrdicsrion

2o.Facilip O*ncr or Op.rao,: C.rtirb.rion ot r8caipt o, hrzlrdoG msrQritls tV7$ir rrnilest .roBpr rs noled in hem 19.

Ll ., t tlu,ri)r S'

F
A
c
t
l.
I
I
Y

EPA Funr 87F22 (Rov. $85) ftercus odoon 6 ohotete.
GENERATOR l.lo. 2 (Musr Aaornpony Shtpment)



. STATE OF IfuNSAS

\/
i' (.'t

;1 DEPARTMSNT OF HBEITH AND ENVINONMENT
Forbes Field

Topeka, Kansas 661620.{00.1
Phou (913) 29615@

Mike Hayden, Gooeraor Northwest District Office Stanley C. Grant, Ph.D., Secietary

2301 East L3th Gary K. Hulett, Ph.D., Und.er Secretary

Eays, Kansas 6760L
9L3_625_5663

April 29, l-988

Willlau E. Dame, Manager

RE: Eazardous Waste Coupl.iance Evaluatl.on Inspectlon
EPA ldentlflcatlon Number KSD000203638

E[V
MAY 4 ss8

NoRftE?Sflr,$*,.,
tIr. Dame:

0a ApriJ. 20' L988 a b.azardous waste compliance lnspection was conducted at
O1i-4. I{ater Ser-rices, 3J-55 Flberglass Road, Kansas City, Kaosas. This inspec-
tlou was to determlne thls facil-ities compllance with state and federaL
regul-atloas cooceroiug hazardous waste.

Based on ioformation provided this iaspection shovs that the facility genera-
tes va:iioud laboratory aod product rraste (see suppleuent A & B), and. the
amoutrt exceeds l-000 kllograms per month. Generation ia excess of 1000
kilogr"ms Per uonth requires compLl.ance w'ith applicable 40CFR Part 262
staadards as adopted by K.A.R. 28-31-4. Ttris faclltty is also a permltted
storage facllity, subJect to the requirements of 4ocFR, ?arts 260 to 264,
270, L24 and speclflc condirions of Pernit Nuuber KsDoo02o363B.

I'he currenustate and
t inspection identified the fol-lowLng ltems not in cornpl-iance with
federaL regulatlons.

Geuerators are reguired to identlfy a1L solid rrastes and. determi-ne if
that waste is a hazardous rraste as shown in 40cER 26L.2 as. adopted by
K.A.R. 28-3L-4. these standards requlre the identifLcation of rhepaiut and prlmer wastes contalned in the paint booth fllters. Identl-
ficatioa shaLl be compJ-eted by Juoe 1, 198-8. 

-- -

Geaerators shall keep a copy of each biennial report and exception
report for a perlod of at least three years (40CER part 252, Subpart D
K.A-R. 28-3L-4(f)). The 1985 report was Dot avaiLable for rhis inspec-
tion. Shal-I be provided for the June L, 1988 foIlonup.

I

0



3

William E. Dame, Manager
OIin Water Services
3155 Fiberglass Road
Kansas City, Kansas
Page 2.

4

Dale L. Wing
Inspection &

Bureau of Was
cement Section

Management

Operators of container storage faciliti.es shaIl keep all containers
marked Ln accordance wLrh the standards of K.A.R. 2g-31-4(9) (2) and (3).
Some contalners ln storage display weathered labels which are becomlng
difficult to read. These 1abels shal1 be replaced.,

A pallet of assorted laboratory chemicals has been packaged and identified
as hazardous waste. Thls waste material is not included in your storage
peruit, therefore, must be removed before the end of the allowed 9O-day
storage period. This package was dated 4-4-88 which requires J_ts
removal by 7-4-88.

1,--'-L,' )
-. -) ,/

(

During this inspection the use of a satellite accumulation area was discussed
in detail. Following the discussion it was determined thar satellite accu-
mulation sites rdere to be established in the laboratory areas. Llhen irnple-
menting this activity you rnay wish to review the standards for satellite
accumul-ation K.A.R.28-3L-4(j) and the uixed solvent rules of 40CFR, Subpart D
26L.3L. A review of this paragraph ln Mr.Fi-scherts 1987 report is also
recornrnended .

Ttrank you for your cooperation and assistance with this inspection. If there
are any questions regarding this inspection and the requested corrections
please contact or Mr. Ron Smith at 9L3-296-f604.

DLW:1r
C: Hazardous Wa

Inspection & Enforcement
)L^ Fischer
/ John w. Bosky

File
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_ ,mnt'or r.pe. (Form designed for use on elite (l' • • "-S:..,.;:i .. ~~~~ -~:::.,~-- - -·-··- ~~· r . mJ Approved 0MB No. 2050-0039. Expires 9-30-B8 

• UNfFORM HAZARDOUS,,. Gen . r's US EPA ID No. 
i~ WASTE MANIFEST ~SDOOOlOl 638 ; 

Manifest Document I 

I 00001 
Page 1 I Information in the shaded ar~as 

of 1 is not required by Federal law. 

3. 
8mat~r~e Ci~'f~~-~efu. Corp. 

k..-siateManifestOocwnentNumber . 
~ i.t ·. -~~!-~f.;:tr.:~;(;~···7:t~;~::} ·: .. .. 

9393 w .. c 110th s~ • 
4 . 8J,gflffihl.Mk•QM ~~ .. , nn 
5. Transporter 1 Company Name 

P.X.lt. 
6. US EPAID Number 

1nD001,2.2578 
7. Transporter 2 Company Name I '~ ' ; (.; \ !· J.>. 

9 . 0]5.p;ated Facility Name and Site Address 
O Corporadoa - Doe iDD. 
BAghlllay 9339 P.O. Box 947 ; 

13raudellburg. a 40108 I 
12. Containers 13. 14. L 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit <,,-. Waste-No. 
G l--t-n;tr..!:H!!!...1-------------------------------+-....:.;N:.:o.;... -t-T.;..-vu:.:oe+--=Q::.;u::.;a::;.n..:ti:.:.<...tv_-+W.;_;_:W...:....:.ot+· ,._· -,.-· _, -:----:-·· _·~1-
E a ' ,.~ ~:... ':,;~-.':,~'--~. 
N • fl ___ _... __ a-- IV4-A Sol; ) 14-4~ • Q .I -~ -'~-"-t - !'' ,(', '":" 
E --.ii;---·'-~ ~ • ~...,.., • • • .. _; .. •.-.-1.,;:i~ ·fr'"· 

: l-~YLJ__!Jl~.A.9~1~8~9~Pl~~-~~b~l·~-------------..J.--=3~~-~~1~%:::S!:.l_-+..:P4~~::::..IOO:.::::=l:::..:';~;.:··:-:::b -~t';1. 
~ b. • ,t·. · .. ,; .• • ,:;i, ···~iY: 
R ~ :-- ~- - G9'?~/ I :~- __ .;_;:~i~_-.. :~ 

!H 

u. (/ 
X /.._ i' LL:;;_ 

c. 
.. 

, ·*. 
d. 

. .~ 
.,:· .. 
1- - •. 

J . Additionall)escrlptions tor MateriallListed Abovef ·_ ~ ·• ,: ~ ~ 'I::; ·~:-_r_n ~·~:!-+ }· ,..:~" "".", '_· --~ _t ~ ~ihg_ ~es.~rW.~ Listed.Above 
~..u. u. a~ of -.p--. aedlylw ·dal~•~ ';· .. ~-:. , · : ·:- .. 'ffl6 - ·1 ' - ~- , • 

chlorotoaa. fzeous. t>e .... .-.toleene>V"' ~1--.- ---.. - ~-~ · _ --
1..sopropaaol. 1 

_ (•·';" 1 ; > t:, ,/~· ~ -~ ~!.~ "";~ ,. -t °7 - ~~ -

15. Special Handling Instructions and Additional Information 

0 

!tQ for mixture is 1 lb. 

16. GENERATOR'S CERTIACATION : I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied , packed, marked. and labeled. and acs in all respects in proper condition for transport by highway 
accon:Jing to applicable international and national government regulations. 

.. -:··. 

·c:: 

~ e 

z g 
0 
.:--<.D 
CD 

' 
If I am a large quant ity generator. I certify that I have ·a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and• 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. ..,. 

Month Day Year 

.. ,/, . r I f . I j ·/ I : . I 
T 17. Transporter 1 Acknowledgement ol Receipt of Materials' RI-----------__;;----------------,~-----------------------------~ ~ Printed/Typed Name I Signature Month Day Year 
p r--_______________ ____. ____________ __._1 ___ 1....,1...____. 
~ 18. Transporter 2 Acknbwledgemeof'Of Receipt of Materials , , 

r Printed/Typed Name , 
E 
R 

F 
A 
C 
I 

19. Discrepancy Indication Space 

I Signature --- Month Day Year 

I I I 

LI---------------------------------------------------------~ 1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
T 
y Printed/Typed Name I Signa_t~ Month Day Year 

L a....,o-.i.1.- 1e.J I~ ~ 1/ol-..?()I.?~ 
Style F15Af:V-6 , Labelmaster. Div. of American Labelmark Co. Inc. 60646 EPA Form 8700-22 (Rev. 9/86) Previous editions are obsolete . .. 

0 
0 

GEN':RATOR COPY 

• 
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Teehnica
STE MANAGEMENT, INC. , lriH0lEn3rvices Division

4300 htest 12310 Street,
Alsip, illinois 60658

112/i -1050

THIS lS AN t\trOtCE F0R CUBBEft] Cri.1 
'r,: j

i'i!-ASi PAY AM0UNT lN0lCATEl' ,:-14'

NET DUE UPON FECE]PT
ALL PAST O UE AMO ul,tTs wtLL $Li;r |,i
TEREST AT TW0 PERCENT PER $4trr;-i.r tlp
THE MAXIMUM RATE ALLOWEC 6 T *A!\,,
IryHICHEVEB IS LESS.

CUSiOME ft ACCOUXT NI'I,'i

OLTN CORPORATION

305 SUNSHINE ROAD
KANSAS CrTy, KS 66115

768-5010 61

202
OATi

7 B8

ATTN: WILLIAM DAI'{E

PIIRCIIASE ORDER /T- WK 10239 -.sEByrcE :coNTRAcT SIGNED 6/88

Teehnieal -oerviees performec June 29 and 30, 1989.

classification of waste i.tems into proper. DOT hazard elass.
Paekaging of these materlaLs lnto DOT approved eontai_ners-
Thansportation and disposal of these materi-als in strict
compliance with all Dor and EpA regulations at the beIc.wlisted disposal faeilities.

Disposal by 1andfill at ftreIle, Alabama

1 - 55 ga11on drum

Profile Sreet /l LAB H64130
Ihnlfest ,$reet /t CI^IMA 359220

Disposal by incinerati.on at Sauget, fllinois
12 - 16 ga1Ion drums
5- 5 gallondrums

Profile $reet il LAB V90007
lhnifest ,$reet lt TL 2054781 anO ZO54TB?

TOTAL PROJECT COST $g,7gg.oo

CI{EMICAL WASTE YIANAGEMENT
Technical Services Divi
4300 hrest 123rd Street

PLEASE PAY

L

l.
i

lt,,
ir

[ii*
lrt.tt

i,'l t

:

,

BEMIT TO
ADDBESS

) !.1s 60658

INC

ORIGINAL INVOICE

i THIS AMOUT{T
$8, z93.sg
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P.O. BOX 19276 

12~pitch) tyix,.,-riter_) EPA Form 8700-22 A 

LPC 62 8/ 81 

Form Appr-o,/ed. 0MB No. 2050-0'.J39. Exr,Hl>S 9-3[)-8,-

,. Pk:-.Jse P4-fn~ CY .. type. I Form desigred tor use 01 

· UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. , .,._2. Page 1 Information in the shaded areas 1s not 
"" required by Federal law . but 1s rcquir ed 

K S D 0 0 0 2 0 3 6 3 
3. Generator's Name and Mailing Address 

.Olin Water Services-Olin Corporation 
305 Sunshine Road 
Kansas City, KS 66115 

4 . Generator's Phone ( 913 ) 621-6440 
5. Transporter 1 Company Name 6. US EPA ID Number 

of 1 by Illinois law. 

A Illinois Manifest Document ·Number 

IL 
B.lllinois 

Generator's 
ID 

Chemical Waste Management-TSD ' ' 
I 

I L D 0 9 9 2 0 2 6 8 Transporter"s Phone 

I 7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's ID 
! F. ( ) Transporter"s Phone 

I 9. Designated Facility Name and Site Address 
1 Trade Waste Incineration 

#7 Mobile Avenue :l,O\ 1:1,::, 
Sauget, Illinois b~ 

10. US EPA ID Number G. Illinois 

I L D 0 9 8 6 4 2 4 2 

Facility's 
ID 

H. Facility's Phone 

11. US DOT Description ( Including Proper Shipping Name, Hazard Class, a>d ID NclTlber) 

G a. 
E 

N 

E b. 
R 

A 

\~ \ uu 

T f--,.......,-~::---h--~-tr---.--:....:::.:;.:..::....=...-1....:=,~~~:..!._::!..:::!:::...:~,U:-¥+-1;;;_,;;_;..,.:::;..-+,;;;;;..i,~..;;;,i..;;._,i,.:;,=~~½;LJ.':~~ ~ 
0 C. 

R 

d. ()..-C) T'OI'......._ . ..,.._ ' '~ '"'--~ \ Vh.tl. '.":- . , c..c~ ~ \. \.X.. ""~'"°'"" 
\J A.-\~O 

~\"A. (-)ro~ \.J.:. L.JP-, V9.0!0~ 
J Addition~~~~o~~~rials~ ~f>~ 

·e;)OCT "Sf- ...... ~ ~)OLl \D 2 = Cubic Yards 

b) OL"T q C\.) OL, H -\'+ 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described a1:XM! by 
proper shipping name and are classified, packed, marl<ed, and labeled, and are in all respec1s in proper condition ta- transport by t,q,way 
accqrding to applicable international and national gow,mment ~ 

If I am a large quantity generator, I certify that I have a program in place to reduce the voune and tmcicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable rrethod of treatment. storage, or disposal currently avaiable to me which minimizes the present and 
future threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith eff minimize my waste ~lion and select 
the best waste ma method that is available to me and that I can afford. Date 

·nte T~ d Signatu Month Day Y,. 
~...!...-1..~~~~::...!-~~;.,.s::_-...J.._{dL.,~~~~~~--~i~'lJ,Ll_Q _!_ 

T Date 
Rl-------,------_;;;,------'------------,.-------~,..c:;_-+-------------,-------''---------f 
A Month Day Year 
N 

~ f--',-=;..:.,,.;..:..:....;:..;_..;,_=;..,li,,.=..:....:.-'_,,.:~,k.L,.;,,,..,.L-_---1_..:;,..;z_-=.~;.L_~.:C.:,~...t::.,,~ ...... ---~!0,=-~,3 .o .?.x 
o Date Rr--------------------------.----------------------- ---''---------1 I Printed/ Typed Name Signature Month Day Year 

R t--1---------------------------------------------------- ---. 
19. Discrepancy Indication Space 

' 
C I ~, 
I 

Lt-------------------------------------------------,---------; ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date 

v Printed / Typed Name / Sig ~ Year 

IN ILLINOIS· 217 I 782-3637 • 24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS. 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEFV>. PART - 6 GENERATOR 

REV 7 GENERATOR COPY - PART 1-00 NOT REMOVE PART 1 AIOM SET UNTI. COloW'l.E1U)_ 
1"hle. Aat,rcy e authortt fK:I to ro..-..,- ~1111 k> l llr'IOl:S ~ Slat:ulr-a, °'°'*"" 11 1'11: Seao, ?I . ..._ ._~be ~ 10 1hr ltQarcv f---..e ID p,owtn 9'le ~ ,,_., ,eaA1 an a c::,'4 perwry 11Qf1r1!W ~ ~ · • 
or O()rf'atof ol t'(J! _. , e.oAt'd S . :,COO rx..- ca-. ol WJ&abon f.-catoi al ff1ft w*lrrnab0n mav ~., • twe LC) ID S!iO..cxx> par my d wolacl"I ...s ~ IC> ao ~ ye.n. n. tcwm ,.... be8"I ~ bit' e-e Form& Mil~ 
~,. , -




